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CONCLUSIONS

The development of the Operations Division was not a rapid
one. Inasmuch ss there was no precedent anywhere within the free
world for the development of procedures and assoclations in the
field of medical intelligence and, more specifically, medical
operations, there was & long pericd of itrial and error. The
ideas and concepts for the use of medical knowledge and expertise

| to assist in the gathering of intelligence and in the conduct of
covert activities were completely alien, not only to those in the
medicel profession, but also to the aversge leyman.

The ideas and concepts existed in the wmind of one man - Dr.
_- who realized that he had a salable product if 25X1A9a
the criticlsms and misconceptions could be overcome. With
patience and continued education of the people with whom he came
in contact, he developed acceptance, in the beginning grudgingly,
for those activities of a medical character, for example, the
routine medical diagnosis and treatment of silments afflicting
agents or assets; the provision of drugs, textbooks, Jjournals,
and equipment for presentation to target individuals; etc.
Through the contacts occasioned by the performance of the wmundane,
there developed a trust of the purposes and intentions of the
Operations Division, plus an cpportunity to proselytize and

propagendize the more esoteric possibilities for contributions
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in the field of operations. One of the best selling points of
the Operations Division's efforts was the realization on the part
of the customers thet no operation involving Operetions Division
personnel was ever taken or conducted lightly by the OD personnel
and thet every effort was made to satisfy the customer's needs
and to protect his involvement, his aseets, and hils technigques.
In the same fashion that the customers practiced the need-to-know
principle, OD practiced the need-to-know prineciple, and none of
the sctivitles was discussed with anyone once it was completed
unless it was flrst discussed with its originator,

As the scope of the division grew and the number of customers
in the various Clendestine Service disciplines increased, 1t be-
came evident that there were several categories of medically
related intelligence activities other than those involved with
the routine medical cere of employees and thelr dependents.

These may be classified as clandesiine (operational) medicine,
clandestine medical operation, end medical support to operations.

Clandestine {operational) medicine is & philosophy, en art,

e variety of sclences, and an ability to be professionelly effective
in assisting CS operators to be effective in elmost any operatlonsal,
physical, or geographlic environmental sltuation. It frequently re-
quires the modificetion or conversion of medicel diagnostic and

therapeutic meassures to permit the accomplishment of an operation.
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25X1B3a

Clsndestine medicel operations are traditionsl C8-formet

activities, but which, due to certain circumstsnces, are accom-
plished or menaged primarily by medical personnel. An exsample
would be a medicel proprietary.

Medical support to operations is the application of recog-
nized medical dlagnostic and therspeutic practices, principles,
egquipment, and measures to support an operation oOr an operational
numan asset. This support is generally provided in a natural
gatting in keeping with the opera%ional gsecurity required for the
particular case. Medical examination or evaluations and treating

a sore throst could be examples.

25X1B3a 25X1B3a

From the beginning, questions of ethics and morality were

raised repeatedly, and each time the questions had been poeed
because of mis-concepbion on the pert of the guestioner. it
seemed that the majority pictured physiciens in intelligence

as individusls who ran around with all sorts of drugs, hellbent
on committing sssassinations. Further, there were individusls

in the medicsl profession who thought, and still think, that 1t

25X1C
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25X1C

is not conseidered evil 1f it is done for an insurance compsny, or
for the preparaticn of & paper, or for a lawyer. Despite the un~-
warrented criticisms, which in our opinion have always been on
the basis of misunderetending or ignorance or unfamlliarity with
the novel &nd the esoteric, the Operaticns Division prospered,
developed cloee working tles with C8 components, and provided
competent and highly professional medical advice, asslstance, and
cooperation for its customers. Even though OD has developed such
& ¢lose relationship with other ceomponents, either because of in-
ebility to understend or failure to want to understand the work-
ings and purposes of the Division, OD i{a llke & etep-child insofar
as the Office of Medical Services is concerned.

In addition to the difficultlies posed by criticiems, in the

nead to sell a new concept of the use of medical knowledge and
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intelligence, there were and are other problems and frustrations.
Perhaps the greatest of these is finding personnel with the proper
philosophy and motivation to work in operational medicine. By
virtue of his training a physiclen would appear to be ideelly
sulted for work in the intelligence field. He has learned or

has been taught to take several bite of information and assorted
findings, put them together, analyge them, and make a diagnosis.
Thie is essentially the same process used in converting infor-
mation into intelligence. Once the doctor hss made his diagnosis,
he then proceeds to determine the treatment; and, under some cir-
cumstences, in order to provide the proper form of treatment,
especially in an emergency, it 1s necessary for him to improvise;
end usually he does quite well, Despite all these factors in a
physiclian's favor, only about one in one thousand is sble to
apprecliate the aspects of intelligence and to apply his medical
knowledge in an operaticnal sense, that is, in s way other than
attempting to asslet the body in hesling. Added to this weakness
in the perception of intelligence functions there is the almost
obsessive compulsion for the "laying on of the hands" or patient
contact. In several inetances wherein it was felt that physiclens
hed the make-up to fit into operational medicine with the ald of
agency training, there was a parting of the ways when the candi-~
dates vere made aware that almost all of the patient dealings

were by indirect methods rather than doctor to patient direct contact.
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The {eseling among these physiciann.was that wlthout direct patient
contact thelr knowledge of mediecline and their adbility to perform
medically would suffer. We, on the other hand, have found that

in desling with people in an indirect fashion our knowledge of
medieine and perception of symptomatic complexes denoting specific
syndromes have increased, and we have hecome more swere of the
little things that are of significence. With respect to the medical
sarvice officers; we have not experienced, on the whole, the same
difficulty in the matter of motlvetion and comprehenslon of operstionsal
techniques. We have not been sble to determine why it is this wvay, but
we feel that it ie probably the result of the parochlal and intense
tralning that a yhysician receives - 8¢ much so thet he is totally
immersed, ot leest from the professionsl viewpoint, in the diseases
of man. We refar to this as gun-barrel vision. There have been
several physiclians who applled to the Agency specifically in order.
+0 becoms involved in the intelligence profession rather then in
clinical medicine. Almost all of these, it eventuated, had romantic
ideas of the intelligence proceas and d4id not reslize that there
would be the sforementioned giving up of the "laying on of the
hands."” We have noticed thet the more hobbies a physiclen has

the more spt will he be to appreciate opersational medicine. Ideslly,
for operational and intelligence purposes, a physiclan, in addition

+0 his degree in medicine, should have & basckground or interest in
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some other field such as engineering, chemistry, physics, or elec-
tronics; have hobbles that are not related to medicine; and have

8 forelgn lengusge in addition to good English. He should be a
man who is not satisfied with the ordinsery, but has & thirst for
sdditional knowledge and experience. Although it is wot necessary,
8 militery background is sn ssset.

Another sourcs of minor difficulty has been, and contlnues
to be, the location of the Operstions Division within the Depuly
Directorate for Support. The chauvinism of the DDP has been such
that there is a distrust of components cutside of the DDP. Thise
has resulted in hesitency on the part of operators to approach
the Operations Division and failure to consider that a component
within snother directorate could be of assistance to the Clandes-
tine Bervice. Personnel in the Operstions Division have overcome
this dAiffioculty to a degree through personal contacte and a bit
of subtle proselytizing. Wherever possible, an effort is mede
to inform Clandestine Service personnel of the assistance that
cen be provided them by OD persounel. However, we 4o not &ee
the day when this difficulty will cease to exist since the re-
essignment rate within the Clandestine Service 1s such that there
wlll be need for continuvous propegandizing.

Despite the seeming disadvaentage of being located in the

Support Directorste, from the professional and the pregmatlc

)
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viewpoint, 1t is felt that the Division should remain in the
Deputy Directorate for Bupport within the Office of Medical
Services as OD personnel contribute to the medlcel functions.
The proximity to other phyeiclians with expertise in varyling
fields is en advantage for quick consultation and assistance

in srranging consultaticns. Purther, since many requests have
to do with the procurement ox the provision of drugs and medical
supplies and equipment, day to dey sssoclation with the medical
supply office enhances the sssistance that can be given the re-
quester. Finslly, if esn operator is confronted with what sppears
to be & medical problem, he or ghe would automatically think in
terms of the Medical Staff to seek assistance.

In the category of frustrations, one has to place near the
top of the list the metter of duplication of effort when such
duplication of effort results in conflicting opinion., Thie was
most highly menifested when 1ife Sciences Division of the Office
of Scientific Intelligence begen 1o publish its asseasments of
the health of people of interest, its so-called VIP Program. As
is obvious, its program wes copied fr0m Operations Divisicn end
oceurred shortly after a physician and s uedical service officer
had been assigned to the Life Sciences Division from the Office
of Medlcal Bervices. Inasmuch ag the Operations Division does

not publish ite findinge end oplnions but provides these directly
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to the customer, there 1s & broader range of more seneltive material
on which to base judgments. LED/OSI, on the other hand, since it
publishes, is limited to those reports that can be disseminated
within the intelligence community. The diecrepency posed by this
different grouping of reports has at times resulted in divergent
opinions, with the result thet 1t was necessary for the 0D phy-
sicians to refute the opinions set forth in the LSD/OSI publications. O
This has at times necessitated return to Headquerters after work
hours and on week-ende to essist the Clendestine Service with a

proper Judgment.
25X1B3a

25X1B3a

It hes become obvious over the yesars that

in order to provide sn sccurate assesement a physiclan should be
& clinicisn who had had experience in treating patients and has

hed treining within the Agency in order +o understand the intel-
ligence, political, and operational implicatione of what is or is

not reported, hov it is reported, and by vhom it is reported.
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When it comes to epeaking of achievements, perhaps the greatest
achievement of all is that Operations Division vees developed. From
experience and desire on the part of the personnel associated with
it, the Divielon has been developed to the point where it is capable
of glving & rapid response in operaticnal matters in all categories
and pertalning to any geographical area., The Division has developed
and managed successful proprietaries which have never been compromised

snd hes developed e high level of sccurscy in providing medical - 25X1

25X1B

25X1A _ Operations Division has not reached thet point where

1t“ a1 be said that it has total cepability and that everything has
heer; learned. Much of OD's actions continue to be the result of
teking edvantage of targets of opportunity. With increasing tech-
nology and sophistication throughout the world, Operations Diveiion P
in turn, nust develop new techniques and idesms to continue to be able

to asslst the operators.
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